
 

 

 

 

 

 

May 11, 2020 

 
 
The Honorable Seema Verma 
Administrator 

Centers for Medicare and Medicaid Services 
U.S. Department of Health and Human Services 
7500 Security Boulevard 
Baltimore, MD 21244 

 

Dear Administrator Verma:  

We write expressing concern as to the urgent need for guidance from the Centers for 
Medicare and Medicaid Services (CMS) regarding payments to rural health care providers for 
telehealth services delivered during the novel coronavirus disease (COVID-19) emergency. 

 
As you are aware, Congress allowed the Department of Health and Human Services 

(HHS) secretarial authority to waive requirements and restrictions for telehealth services during 
the coronavirus public health emergency as part of the Coronavirus Preparedness and Response 

Supplemental Appropriations Act, 2020.1 Section 1135 waivers allow additional secretarial 
authority to ensure continuity of care, including telehealth care, during a public health 
emergency. Expanding Medicare and Medicaid coverage of telehealth is critical to ensuring both 
patient and public health at this time. 

 
We have heard concerns, however, from rural health care providers about their ability to  

receive reimbursement for telehealth care. For rural communities—which tend to rely more 
heavily on Medicare and Medicaid—COVID-19 has heightened existing challenges, like internet 

access. Whereas 98.3% of urban residents have access to broadband internet, only 73.6% of rural 
residents have access. Nationwide, 15% of rural residents do not use the internet.2 We worry 
that, given differential internet access between rural and urban residents, the requirement that 
telehealth services use a real-time, interactive audio and video communications system may 

discourage full utilization of telehealth services. During this public health emergency, CMS must 
work to support telehealth solutions for patients and providers without furthering health 
inequities between rural and urban areas. 

 

 
1 https://congress.gov/116/plaws/publ123/PLAW-116publ123.pdf 
2 https://www.crs.gov/reports/pdf/RL30719  

https://congress.gov/116/plaws/publ123/PLAW-116publ123.pdfb
https://www.crs.gov/reports/pdf/RL30719


While some telehealth issues—like permitting Federally Qualified Health Centers 
(FQHCs) and Rural Health Clinics (RHCs) to serve as distant site providers—have been 
resolved, rural health care providers need additional guidance from CMS. It has been reported 

that, without finalized telehealth coverage and payment guidance, these providers are conducting 
telehealth visits hoping that they will be reimbursed.3 

 
Our rural hospitals, health care facilities, and clinics are an indispensable resource that 

serve millions of patients in America’s rural communities, and we encourage CMS to explore 
removing restrictions that may impede delivery of telehealth care and prioritize finalizing 
telehealth guidance for rural health care providers. 
 

We appreciate your attention to this important matter. 

 

Sincerely, 

 

 
Cindy Axne 
Member of Congress  

 

Also signed by the following Members of the House of Representatives:

 
Susan Wild 
Jim Hagedorn 

Thomas R. Suozzi 
TJ Cox 
Kendra S. Horn 
French Hill 

Michael F.Q. San Nicolas 
David Trone 
Juan Vargas 
Steven Horsford 

 

 
3 https://www.politico.com/newsletters/morning-ehealth/2020/04/17/rural-community-clinics-pick-up-patients-left-

behind-by-telehealth-786934  

https://www.politico.com/newsletters/morning-ehealth/2020/04/17/rural-community-clinics-pick-up-patients-left-behind-by-telehealth-786934
https://www.politico.com/newsletters/morning-ehealth/2020/04/17/rural-community-clinics-pick-up-patients-left-behind-by-telehealth-786934

